Regional left ventricular wall thickness and systolic function during the first year after index anterior wall myocardial infarction: serial effects of ventricular remodeling.
There is controversy regarding changes in regional left ventricular systolic function and thickness during remodeling after infarction. To address this, electron beam computed tomography was done in 22 patients with an index anterior wall infarction at discharge, 6 weeks, 6 months and 1 year, and global ventricular chamber volumes and mass quantified. A mid-ventricular short-axis scan from each study was divided into 4, 90 degrees sectors (anterior, septal, lateral and posterior walls). Regional wall thickness, ejection fraction, and absolute and percent wall thickening were determined and compared with 10 normal adults. Global infarct size was estimated at 24.2%+/- 3.4% of the ventricle. In these subjects, the ventricular chamber enlarged steadily during the year, while global ventricular mass initially decreased during the first 6 weeks, but then increased by 1 year. Regional ejection fraction changed little during the year, apart from the lateral wall, which was less than normal. Absolute wall thickening was reduced in the anterior (infarct) and septal walls throughout the year, but was normal and unchanged in the posterior and lateral walls. Regional percent wall thickening was not different from normal individuals. The anterior wall was thinned at discharge and tended to thin further during the year. The lateral wall was thinner than normal 6 weeks after infarction, but remained unchanged thereafter. The posterior wall tended to thin for the first 6 months, but the values at any time were not above normal. There was little change in septal wall thickness throughout the year. It is concluded that, after a moderate size, uncomplicated index anterior infarction, regional systolic function remains generally unaffected by remodeling. However, regional walls tend to thin and/or remain at normal thickness. These data confirm differential regional patterns after anterior infarction for systolic function, muscle atrophy and/or minimal hypertrophy which accompany serial changes in global ventricular chamber volumes and mass.